MISSGURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63-021206
DO NOT WRITE Registration District No. __ _&______J,—.m"y Registration District N"Gg—gé,[---;_keqim‘ar's‘ble. -—d—f—x-_u- . STATE FILE NUMBER

ON THIS STUB AMENGED 1983

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased iived. If institution: Residence before

a. COUNTY . a. STATE . .b. COUNTY - . admissi
$¢, Francoias : : Missound St Franco o}
b. ng (If outside corporate limits, give TOWNSHILP anly) Length of stay in b e. CITY Inside Limits
— OR
Town Llat Rivea 4 mun.ﬂw vows [lat Riven Yo @ No O
€. %Uoléphll‘&ME OF (If NOT in hospital, give locatian) .| lnside Limirc d. :E?JEREELS (If cutside, give location) Reside on Farm

msmunon 200 Brect / iy Yes D/Nol:l ) Soenkd orr Sz Yés 0 No
d -

3. NAME OF DECEASED First Middle Last 4. DAYE Month D:
(Type or print) OF " i Year

Annie [nkbam DEATH MNa ;%é ;
5. SEX 6. COLOR OR RACE 7. Maried [J , Never Married [1 8. DAYE OF BIRTH | ¥ AGE [Jasr birthday) FIF UNDER 1 VEAR IF_UN 4 HR
N . Widowed B/ Divorced [] Montha | Days Hours Min,

82

- 110221517
10a. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atete or country) | 12, CITIZEN OF WHAT COUNTRY

during gpost of wermn life, even if retired) . . .
Aois e St louias, Miaapuni i S, A
13a. FATHER'S NAME Y 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Vit ﬂleaaz ) _{in .gymuz :2’u_42’a,6, &_Il:nﬁnm
15. WAS DECEASED EVERIN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANTY ress
{Yes, no, unknown)l (If yas, give war or dates o B .
Ho Nengaret lusham 8712 White

18, CAUSE OF DEATH (Enter only ans cause ger THow wor (a5, (O 900 17 C INTERVAL SETWEEN
PART {. DEATH WAS CAUSED 8Y: .. ONSET AND DEATH

IMMEDIATE CAUSE (a)

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise ta
above cauvse (a),
stating the under-
lying couse fast. DUE TO (<)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not releted to-the terminal PART 1L If  docessed  was  female  was
disease condition given in PART 1 (a) there a ptegnancy in last 90 days. *

1O ves I X’ug I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART | or PART |l.of item 18.}
PERFORMED? in| O a] .
YES [] NO

<. TIME OF  Houl  Month, Day, Yeer |
INJURY am.
p-m.
20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, foctery, streef, office bidg., efc.]
NOT WHILE AT WORK ]

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from
Death occurred at

- . | 22¢. DAJE SIGNE
L -ﬂ" B m ¢ A . ‘ !)' 63

r o
e e 1) {5rate}

27s. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMA.TfION, , ”
?EMOVAL (Specify) ] ;()

25. DATE RECD. BY LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.

COLONIAL 'CHAPEL, ™. E|
WEBETER GROVES 18, MO. (Licensed Embalmer's Statemen¥ an Reversa Side)




CoATAT

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by ' : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer'Né.S-_// 7
i | ——
P. Q. Addressé‘»‘—-‘- fﬁ:«#—;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
v If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this body is not embalmed, fact should be so siated above

*

BTN ST




